The infant was taken for a nasolacrimal duct probing of the left eye. The puncta was noted to be very small and initially difficult to probe. It eventually dilated and a size 1.0 probe was placed through the lacrimal duct and dacryocystocele. The dacryocystocele was extracted through the nose. The infant's postoperative course was unremarkable. A computerized tomography scan of the head was obtained on postoperative day 2 and showed interval resolution of the left lacrimal duct mucocele.
Discussion
While nasolacrimal duct obstructions (NLDOs) are the most common disorder of the lacrimal system, dacryocystoceles (mucoceles, amniotoceles) are far less common representing 0.1% of infants with NLDO.
1,2 Most NLDOs occur when the lacrimal duct does not canalize into the nose. These obstructions present with excessive tearing, drainage and conjunctivitis and half resolve without intervention. [1] [2] [3] In contrast, it has been hypothesized that dacryocystoceles occur when dissolved mesoderm, mucus, amniotic fluid, tears and, sometimes, bacteria accumulate at the end of the lacramial duct due to a one-way valve effect. 2, 3 This accumulation leads to distention of the lacrimal system. The obstruction generally presents at birth or shortly after birth as a subcutaneous mass under the canthus of the affected eye. However, if an intranasal cystic component is present, the infant may present with respiratory symptoms. In a recent retrospective chart review, 4 of 42 patients (9.5%) with dacryocystoceles presented with respiratory distress. 2 Radiological imaging may aid in the diagnosis of a dacryocystocele with an intranasal cyst. In these cases, the distention of the lacrimal sac extends into the nasal cavity. 2 As these infants do not present with the typical subcutaneous mass under the affected eye, the diagnosis is often not considered in the differential diagnosis of respiratory distress.
Conservative treatment of dacryocystoceles includes the use of warm compresses, lacrimal massage and ophthalmic antibiotic drops. However, surgical probing may be necessary if the dacryocystocele persists, signs of systemic infection develop or respiratory compromise is noted. [1] [2] [3] The infant described here presented unusually with upper airway obstruction, respiratory distress and the initial inability to pass a NG tube through the affected nare. The use of computerized tomography to make the diagnosis was essential.
